Male breast cancer is a rare entity comprising less than 1% of all breast cancers (1). The American Cancer Society estimated that about 2600 new male breast cancers would be diagnosed in the United States with a projected 440 deaths amongst them in the year 2016 (2).
Introduction
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I n o u r s t u d y, w e a t t e m p t e d t o e v a l u a t e the clinicopathological characteristics and survival outcomes for male breast cancer patients treated at our institute.
Materials and Methods
All male patients presenting to the Breast Oncology department at our institute between 2010 and 2016 were screened. All newly diagnosed breast cancer cases with available receptor status were included in the analysis. Source files in the Medical Records and the Electronic Medical Records were screened to retrieve data. Demographic data, tumour characteristics and treatment related details have been documented.
Staging was assessed according to the American Joint Committee on cancer criteria (7th edition). The estrogen receptor (ER) and progesterone receptor (PR) results were screened and interpreted as positive when more 
Results
Of the 5534 patients who underwent surgery for breast tumours at our institute from January 2010 to June 2016, 51 were male patients. Among them, 11 had gynaecomastia or benign adenosis. 40 male patients presented with breast carcinoma, of whom, 33 had available receptor status and follow up data, and were included in the analysis. The median follow-up was 36 months.
The median age at presentation was 60 years and the median tumour size was 3 cm. 39% of the patients presented at an advanced stage and 66% had nodal disease at presentation. Only one patient had bilateral carcinoma. The predominant histology was invasive ductal carcinoma. None of the patients had carcinoma in situ. 18% had grade 3 tumours. Hormone receptor positive status (ER and/or PR) was seen in 97% of the cohort. Her 2 results were available for 13 patients, of whom 3 tested positive. The cohort demographics are shown in Table 1 .
29 patients underwent an upfront modified radical mastectomy of whom 2 had involvement of skin or nipple areolar complex. In the adjuvant setting, 12 patients received Adriamycin and Taxol based regimens and 18 received adjuvant radiation ( Table 2) .
With a median follow up of 3 years, 10 men in our cohort had a disease recurrence. All of these patients had distant metastasis (Table 3 ). There were no isolated local recurrences. 7 patients died of disease recurrence during the follow up. The 3-year overall survival in In conclusion, male breast cancer is a rare clinical entity and forms less than one percent of all breast cancers. The median age at presentation is a decade later than in women. Due the lack of awareness, men often present to clinics at an advanced stage. Most of the patients are amenable to upfront surgery followed by adjuvant therapy. A majority of the tumors are hormone receptor positive.
Social programs aimed at improving awareness could help in detecting this cancer at an early stage.
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Discussion
Male breast cancer is a relatively rare occurrence. Literature suggests that it forms less than one percent of all breast cancers (3). In our cohort too, it constituted 0.7% of all the patients treated at our institute.
The median age at presentation among the 5534 women treated during the same time period at our institute is 51 years. Among male breast cancers, the median age at presentation was a decade later, with 39% of the men presenting with locally advanced disease. In a similar analysis by Gogia et al (4) , comprising of 76 male breast cancers registered over a period of 17 years, they observed the median age at presentation to be 59 years with 59.3% of the patients presenting at an advanced stage. Another study from north India (5), documented a median age of 56 years with 43.3% presenting with advanced disease. In a large review of the Surveillance, Epidemiology and End Results (SEER) database, including 2537 men with breast cancer, Giordano et al (3) observed that the median age at presentation was 67 years compared to 62 years among women treated at the same time. However, a majority of the male patients in this review presented with early breast cancer (78.4%). Data from Indian cohorts concur with the West that male breast cancer presents a few years later than in women. However, we still continue to suffer from a late stage at presentation among men.
All the patients in our cohort had invasive ductal carcinoma (IDC) with 97% of them being ER/PR positive. Shah et al (6) , in their review of 42 male breast cancers found 83.3% to have IDC and 89.7% to be hormone receptor positive. Likewise, D Ram et al (7) in their analysis of 27 men, observed that 85.2% of them presented with IDC and 77.8% with hormone positive tumors. In an analysis of 2992 male patients from the SEER program, Leone et al (8) .
Documented an 85% ductal carcinoma incidence with a 95.1% ER receptor positivity. Male breast carcinoma resembles carcinoma in women with respect to predominant ductal histology. Also, most carcinomas in men are hormone receptor positive, allowing for the use of tamoxifen in the adjuvant setting.
With a median follow up of 3 years in our cohort, 10 patients experienced a disease recurrence and 7 of them succumbed to the disease. Shukla et al (9) , in their review of 42 male patients from a regional cancer centre in north India, found the actuarial overall survival and disease-free survival to be 91.7% and 66.7% respectively, at 4 years. In a retrospective survey of male breast cancer 
